2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000077155 Apr 19,2004 08:00 AM
Secretary of State

1. Entity Name

THE HEALTH CENTER GF OCOEE, INC.

Princlpal Place of Busingss Mailing Address
1556 MAGUIRE RD 1556 MAGUIRE RD
OCOEE, FL 34761 OCOEL, FL 34761

— OO0 A

02202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P yv— Ao Fa

59-36684437 Not Applicable
] $8.75 Additiona
5. Certificate of Status Desired g Fee Required

5. Name and Address of Gurrent Registered Agemv

CORPORATION SERVICE COMPANY - Do NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named enlity submils this statement for the purpuse of changing its registered affice or registered agent, or bolh, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE —

Sgnanxe, typed o praved nama of ragisiensd. ngéu and xﬁrie’»f =Dr:1h:ab!e. NCTE. Hegua;d Agert se;mmua rexquired when renataingy DATE
FILE NOWI! FEE 1S $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fos will bo $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS I
TLE D
NAME STRAWN, STEVE

STREET ADDRESS | 3547 BETTY FORD RD
CITY-S1-2P MURFREESBORO, TN 37130

p— P OG0T 18471

NAME PARKER, SHELBY N4/ 15/04-80051-005 150,00
STREET ADDRESS | 1556 MAGUIRE RD
CTY-51-22 | OCOEE, FL 34761

TME 8
NAME UVA, SALLY

1556 MAGUIRE RCAD ’
smsiar | OCORE, FL 3470t - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CY-§1-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2P

nne

NAME

STREET ADDRESS
CITy-ST-2P

upplied with this
ental report is trugd
I rustee empowgfe
ith an addrass, with al

12. 1 hereby certify that the informati
indicaeed on this report or supp
of the corporation or the regel
changed, or on an attachmen,

SIGNATUR

k1 Hoes not qualify for the exemplion skated in Section 11 9.07%3}6]. Florida Statutes. | further ceriify that the information
c accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
g execute this report a5 required by Chapler 807, Florida Statutes; and that my name appears in Block 10 of Block 11 1

Gther like empowered.
Sersy Prabee _ Afaofpd 4618772072

I)hnlﬁms mmin‘tr PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

/




